
 Claim for Reimbursement 
Child & Adult Care Centers 

 Child & Adult Care Food Program 
 VT Department of Education 
 Child Nutrition Programs 

 
LEA#: 

 
 

 
 

 
 

 
 

 
 

 
Center or 
Agency 
Name: 

 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
Month 

 
Year 

 
Claim # 

 
 

 
# Days Of Operation 

 
 
Enrollment- Total:  

 
Free: 

 
Reduced Price: 

 
Over- Income:  

 
 

 
 

 
 

 
 

 
Center Data 

 
Child  Care  

Centers 

 
Proprietary Title XX 

Centers 

 
Outside School 

Hours Care Centers 

 
 Head Start 
 Centers 

 
Adult Care Centers 

 
Number of Sites:  

 
 

 
 

 
 

 
 

 
 

 
Average Daily Attendance: 

 
 

 
 

 
 

 
 

 
 

 
 

Child Care 
 

Adult Care 

 
Meals by Category 

 
Meals By Category 

 
Meal Types 

 
Meals @ 
Blended 
Rates 

 
F 

 
R 

 
P 

 
Meal 
Types 

 
Meals @ 
Blended 
Rates 

 
F 

 
R 

 
P 

 
Breakfast 

 
 

 
 

 
 

 
 

 
Breakfast 

 
 

 
 

 
 

 
 

 
Lunch 

 
 

 
 

 
 

 
 

 
Lunch 

 
 

 
 

 
 

 
 

 
Supper 

 
 

 
 

 
 

 
 

 
Supper 

 
 

 
 

 
 

 
 

 
Supplements 

 
 

 
 

 
 

 
 

 
Supplements 

 
 

 
 

 
 

 
 

 
 
Title XX / Proprietary  Centers 

 
 

 
CACFP Expenditures: 

 
Title XX/SRS Funded Children Enrolled: 

 
 

 
Food 

 
 

 
Total Children Enrolled: 

 
 

 
Supplies 

 
 

 
Licensed Capacity:  

 
 

 
Program Labor 

 
 

 
**Centers are not eligible for reimbursement when the number of SRS children 
falls below 25% of enrollment or licensed capacity. 

 
 

 
Administrative Costs 

 
 

 
For State Agency Use Only:  

 
 

 
Other Costs 

 
 

 
Percent of Title XX Beneficiaries:   

 
 

 
Total Expenditures 

 
 

 
 
 

 
 
I certify that, to the best of my knowledge and belief, this claim to be true and correct in all respects, that records are 
available to support this claim, that it is in accordance with the terms of the existing agreement and payment has not been 
received.  I understand that this information is being given in connection with the receipt of federal funds and that deliberate 
misrepresentation may subject the applicant to prosecution under applicable state and federal statutes. 
 
Signature: _______________________________________ Date:_______________ 
 
Telephone Number: _________________________________  

 
Keep bottom copy for your files.  
Mail top three  copies to: 
 
Child & Adult Care Food Program 
VT Department of Education 
120 State Street 
Montpelier, VT   05620-2501 
Tel. (802) 828-5153 

 
 
 State Agency Copy  


